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WRITE PLAINLY—TUSING I:INFADING BLACK INE—MAKE A PERMANENT RECORD

FILED FEB 1

0 1950 THE DIVISION OF HEALTH OF MISSOUR! 3475

. Enter otily onecatuse per

STANDARD CERTIFICATE OF DEATH 51828 File Novromcsreorszomsimesmes
. “ ) .
BIRTH NO. h . REG. DIST, NO.. 3/ ; - PRIMARY REG. DIST. m-é;_‘_?_é__. Registrar's No 00041
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where d d Hved. If & i bafore
a. COUNTY St . I-_JOU.lS _ a. STATE Mls 80111"1 b. COUNTY O_Zad.amm
b. CA‘IRX {1 outaide corpurats Umita, write RURAL and o |5 LENIETH £F1 c. cgg (U outside corporate limits, write RURAL scd glve townahip)
. ) { o]
own Koch (rural} o ggé sy alRS oW 84, Louis 4
9. FULL NAME OF (I ot i houphal or lnsitatios. cive strest sddrems ot losation Py, STREET (i rural, give locatlon)
HOQSPLTAL O ADDRESS
Nerution  Robert Koch Hospltal 914 North 18th St.
36%%:%5505% a. (First) b. {Middle) c. (Last) 4, DS}'E (Month) {Day) (Year)
{ Type or Print) Thomas J. 3tack oEATH 1=6-50
5. SEX 0 6. COLOR OR RACE | 7. MAR!;I[E% EIE\YSECP‘E'BREIEE! , 8, DATE OF BIRTH 9. AGE (In ro;n l: :l'::l |Dfm E ONDER 4 RS
{Bpecify’ 0 . Day ours Min,
Male White | “WiSonen 2 9=1-00 48 l |
Iﬂn USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forsizr couutry) 12, CITIZEN OF WHAT
during most of working life, even if retired) DUSTRY () : NTRY?
uckster g8t. Louls, Mo. £ . -3, 4,
138, FATHER'S NMAME 13b. MOTHER'S M AME 14, NAME OF HUSBAND OR WIFE (deceaced
John J. Stack Margare% %%égk Helene Ford Stack
15. WAS DECEASE,D EVER IN.lU.S. ARMdED TRCES? 16. SOCEAL SECUR}IOY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yua, Do, or, wnl 3 , xlve war or service) ,
gpmem | (e et | e 05-00795| Hospltal Records, Robt. Koch Hosp.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

line for (a), (b), and (0

*Thir does not mean
the mode of dying, such
o# heart faflure, asthenia,
ce, It means the dis-
case, Infury, or complica-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*,y __ PUlmonary Tuberculosls

ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rite to the above cause (a) duﬂw -
the underlying catse last.

.. _DUE TO (e}

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS ~

Conditions contribuling to the death but not
related to the disease or condition ecausing death.

PO X

20. AUTOPSY?

. BUR1AL, CREMA-
REMOVQL Ml

13a. DATE OF -OP_FE)AN- 19b. MAJOR F[NDINGS OF OPERATION
. e | . 0L | i ]
2ia. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s.5..inorabeut | 21¢, (CITY, TOWN, OR TOWNSHIP) - (COUNTY) - . - (STATE}
SUICIDE horae, farm, taotory, street, offics bldg., ez0.)
HOMICIDE e \
2id. TIME = (Mosth) (Day) (Year) * (Hour) 21&. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
; . "~ | WHILEAT MOT WHILE :
INJURY m. | " woRrK AT WORK .
21 hereby fy'that I attcnded the deceaszed from 7' =&z 19, lo __1=68=50,19_, that I last saw the deceased
I ative on ) 1=6— * 19___, and that death occurred at D1 A5A m., from the causes and on the date stated above.
IGNA o (Dmu}r ‘titls) | 23b. ADDRESS Z3c. DATE SIGNED
g % D. : Robert- Xoch Hosopital - 1-6-50

24b. DATE

24c. NAME OF CEMETERY OR CREMATORY | ?Aj I..OCATION (Olty,

UAN-9-50 | PALVARY Cowm

wn, 0F county)’ (Btate) -

DATERE.."'DBYLCKZAL

|~ 7- 870"

[ SIGNATURE - ADDRESS

(1"_ Enthals

mRmmﬁ%Q%m@%%}meﬁzaégésmzh@gg@@

o Reverse Side)




- STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

- Student Embalmer Mo,

working under my personal supervision.

SEUENE secucnnusscussrocnrnrnsrarsrasnnsns Signed_.. 1/ & / W%/

Student Embalmer

Licensed Embalmer No.

. ‘ ) ) P. O Address?)/ ﬂ

Note: _ The above MUST ‘BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING 4
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above.




